






















































































































































































































































































































































































































































































































































































































































































Heavy Equipment or Other Machinery:
CPR: \/ a0l7 First Aid:\j 2017 EMT-B: Other:

Please Indicate any other information you would like us to consider.

CLLFCPJ’HL/F/ Cerkified Lap Enbocomant O&icer.

List below your complete employment record starting with your present or last employer. Include any

unemployed or salf—emproyed periods, showing dates and locations. If needed, use a “Supplemental History”

Sheet, after filling this page for longer employment history. %0 5 ) 28l - 32 e | (OQW Ce)

Company: F peoc USK Phone: (505) 233~ 2420 ( Mann /)
Address: 3@' Cactus /20( Eafﬁewooo( MM T 7015 Supenisor: Mann I @ C_Tom
JobTite: Uk L+ \/ Woclec Starting Salary:$ (7. 06 Ending Salary:$ / FA-W
Responsibilities: J:f’] ues%w\a le CMS/O/’MU’ & ompo/cumLS J Insta ////e@fu c Waler linxg,
From: 5 / { 7 To: p(e_ge A + Reason for Leaving: i wmfnL TLo re* /%c )é i 1lo Lo/
Enlorcement,
" b NO
May we contact your previous supervisor for a reference? ﬁ |
company:  [\Jews AAQX 146} Ac /’VN /\]’c}’laﬁm l Guac r/( Phone: (505) 713~ £o g

Address: ('/OO? r)rH/\ {,09.,54— L«:)OD 2o /quc(qo Supervisor: Nomoiye.  Le ffcm'f'clyfté

= L718e™
Job Title: . /n ]Cmq h\], MY Starting Salary:$ Ending Salary:$

Responsibilities: W el UL@;«( AS 'DMJr 04 A 1L€/.m’t o e e Sef\ﬂeo( I”WtChll'ntgdm,

From: 5/ e To: 5./ 1% Reason for Leaving: C._o/)-}*m(-\L WS, Comrn le fe .

YES NO
May we contact your previous supervisor for a reference? EL |
company: _Sants e Poliw heﬂc\f'{’r/b'\-@(/\!' prone{505) 425 - 3710
Address: A5 E C“ﬂ’lmn &’Hl'(/go(a San ILQ e , MM Supervisor: Revan  Rod r lauee.

T 7507 505) 231~ 7413
JobTitle: _ Police OEicer Starting Salary:$ 4. |\ Ending Salary:$ 19, [ |
Responsibilities: P{’IQJ(WH I’L('\ (7?.%\ (CSV\ e CU“V/L Com hffdal mero ( 7/4/( l’ﬂiy
(,6( /, -(Cbnr U\ (.e 3
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From: 7/ i To: 5,// 7 Reason for Leaving: Wo ¢ I closes o hone €oc
Com s'f\/ Ceasons,

Y NO
May we contact your previous supervisor for a reference? Ef 0

company:  C.i 7LV of Hhupueqpie  Solie( Waste (e pt: Phone: (505) 235~ 9¢/ 94
Address: 620 ﬁ'}u\/,( Reocle  Aue pNE supenisor, Goilhert  Walowsle!

b gy,
Jeci g, 47113
JobTile:  Land Lyl AH@na&mj- Starting Salary:$ 9, 54 Ending Salary:s /S, 04/

Responsibilities: I Cec-k e Ly g Clecle customer \Jehicles  foc hazacdous
Mﬂwfa[g

From: OB{/ |5 To: 07/ I Reason for Leaving; I le € the  Bolic acaclpms y

Military Occupational Specialty: [ / @ Lptan oy man
5 e i

Rank at Discharge: E—- /i/ ~ Type of Discharge: Honocath le

If other than honorable, explain;

Please read and initial each point

o In the event of my employment with the Town of Edgewood, | will comply with all rules and regulations set
forth in the Town's Policy manual or other communications distributed to employees. | understand that
such employment may be conditional upon such record checks, references, and tests as are appropriate
to the specific job for which | am applying. This shall include a drug screen by a physician selected by the
Town of Edgewood to which | hereby consent, _A Zg

o | authorize the Town of Edgewood to contact any individuals or organizations the Town deems suitable to
make inquiry regarding my personal character, work habits, work performance, credit or my knowledge,
ability and skill to perform the duties of the position for which | have applied.

o [ hereby hold harmless and release the Town of Edgewood, and any persons or organizations contacted
by the Town of Edgewood, from all liability of any kind, regarding their assessment of my character, work
habits, performanceytraining, knowledge, skill or ability to perform the duties of the position for which |

have éppfied. AZé

o | understand that acceptance of an offer of employment does not create a contractual obligation upon the
Town of Edgewood to continue to employ me in the future.

o If this application leads to employment, | understand that false, misleading, or omitted information in my
application or mteg!ew may result in disciplinary action up to and including possible termination of

employment
Signature: %//é ZZV\»—-— Date: é-#S*

Revised 02-17-17




LODGERS TAX RECOMMENDATIONS

Amount Available for Award: $10,000.00

ORGANIZATION ASK EVENT DESCRIPTION RECOMMENDED AWARD

Greater Edgewood Chamber of Commerce $3,000.00 Discover Edgewood Brochure $3,000.00
(Design, Print & Distribute)

Town of Edgewood $5,000.00 Celtic Festival $2,500.00
(Event Advertising)

Town of Edgewood $5,000.00 Brews on Bachelor $2,500.00
(Event Advertising)

East Mountain Chamber of Commerce $2,500.,00 Taste of the East Mountain $1,000.00
(Event Advertising)

Greater Edgewood Chamber of Commerce $1,200.00 Bustin’ Clays $500.00
(Event Advertising)

Church Street Market $2500.00 Barn Dance $500.00

(Event Advertising)





